MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-000228

PEPAhTMENT OF PUBLIC HEALTHM AND WELFARR

t- . . . . . STATE FILE NUMBER
DO NOT WRITE AMENDED *w ’r‘f'ﬁ“"‘ﬁﬁ'ﬁl_}"m'" Registration District No. _&:Q_lﬁ_,?_-.a.gamm No. __z____
1

ON THIS STUB X L JTJIUT
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence befare

a. COUNTY B oone a. STATE MD b. COUNTY Boone admission)
b. CITY. (If outside corporate limits, give TOWNSHIF only) Length of stay in 1b c. CITY Inside Limits

OR . OR .
town  Centralia 3 years own  Centralia Yepff No OO

c. FULL NAME OF (I NOT In hospital, give location}: Inside Limit d. STREET ide, Qi jon) i T
¢ FULL NAME O ] & ATREets. {If cutside, give location) Reside on Farm

NsTTioN  Residence Yes T Mo [ 604 Newth Allen St | Yoo Noygd

3. NAME OF DECEASED Firss Middle - Last -| 4. DATE Month Day Year

[Type or print) . OF .
Elmer Courton DEATH Jan 15 1963
5 SEX 6. COLOR OR RACE 7. erricd& Never Marrled [J [6. DATE OF BIRTH | ¥+ AGE (last birthdey) [ IF UNDER.T YEAR | IF UNDER 24 HR
Ma le (.auCa Sian Widowaed (O Dlvorced [J 9“21 3/_ / Yy? . 82 Mg!hl Dra- | HoursT Min.

10a. USUAL OCCUPATION [Giva kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| TI. :'B[RTHPLQCE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY

;l{;&t{ohvgrking life, avan if retired) TI‘UCking MonrOQ County , Mo . LISA

134, FATHER'S NAME 13b. MOTHER'S MAIDEN. NAME 14. NAME OF HUSBAND:CR WIFE
William P.Courton Nancy Clifton Ruth Courton

15. WAS DECEASED EVER IN U.5. ARMED FORCES? emeAsiat Q. |17, INFORMANT RS Addrass

(Yes, Nor unknown) I(If yos, give war or dates of 3 a Nirs - R‘u‘th Courton ’Centra l ia , MO' .

V5300
Rev. 4/59

s/
,2{’:‘] &/

DATE AMENDED

[

2 -] ~o| o ta F [~ ]

;

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

16. CAUSE OF DEATH (Enter only ons cevse per hrwvor oy, g smo o . . INTERVAL BETWEEN
PARY |. DEATH WAS CAUSED BY: CNSET AND DEATH

wmeDiaTE cause o) acu te coronary occlusion with myocardlial [three hrs.

o

infarctlon

Conditions, If any, oveto)__arterlasclerotic heart discase
H z

DOCUMENT

which gave rise to
shove cause (s},
stating the under-
lying cause last. DUE TO (c)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal - | PART 1. 1§  deceased was female waos
disease condition given in PART | (8} ere 8 pregnancy in last 90 days.

rD Yes I d No I O Unknowm
19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PARY | or PART |1 of item 18.)
[m] O

PERFORMED
YES 0 NO

2. TIME OF Hour Maonth, Day, Yesr
INJURY  _ am,
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, street, office bidg., ex.)
NOT WHILE AT WORK J .

21.71 attended the decessed from 4-2-55 fo__lLLS.ﬁB_——uu‘l tast saw E‘e;‘ alive on l=1 5"‘63

Desth. occurred  at. _i l H 30 [+ X m on the data stated sbove, and to the best of my knowledge, from the causes stated.

MEDICAL CERTIFICATION

7Y RE Loreq o i} 2Zb. ADDRESS - . - Z7c. DATE SIGNED

y M : 1-16-63.

733, BURIAL, CREMATION, | 235. ; THAME OF CERETERY OR CREMATORY " LOCATION (City, tawn, or county) {State)
i VETERY OR CHY ’
pecity Centralia Centralia, Mo.

- 25, DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE v
- Jan MJ%.EMM
(Licensed Embalmaer’s Szam!nt on Reverse Side) 1

SHOULD READ

USE BLACK INK
. - OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




(ﬂ,'?‘:/'

.22
r

7,93777.-}'.'/?" _7

' :.'_..-.1-: T . . l
* ' STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name 'is’ recorded on the reverse side of this certificate was embalmed by me,

cor by ___ i Stude mbalmer No._ = _
working under my personal supervision. ‘ (4
. é é; P %fég ; o
Student Signed V :

Signeture of Student.Embalmer

~
|
~N
AN
{
~
N
™
&

0y /24

Licensed Embalmer No.

-1 e e % e
i : A Cr P. O. Address )

Nofe: i The sbove MUST BE SIGNED.BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutés gréunds for revocation of license). ' ‘
- If ernﬁbalmgcj',b\{,_a STUDENT, he also shall sign in his OWI}I‘ handwriting.
° * If this body is not embalmed, fact should be so stated above.

LY L




